World Health Organization, Cancer Control Programme, Geneva, SWITZERLAND Background: Quality oncologic care is dependent on the availability of affordable anti neoplastic agents. Many patients in Europe either lack access to anticancer medication or have access but at a cost that is unaffordable to many persons. Methodology: The ESMO study on the availability and accessibility of anti-neoplastic medicines in Europe is a major initiative to evaluate the formulary availability (on and off-label), out of pocket costs and actual availability of licensed anti-neoplastic medicines across a range of common cancers. This is an ESMO project in collaborative partnership with WHO, UICC, the Kings College London Institute of Cancer Policy, and the European Society of Oncology Pharmacy. The survey tool was developed by ESMO and was peer reviewed within the ESMO framework and by the collaborating partners. Invited field reporters included the ESMO National Representatives, identified key opinion leaders, community oncologists selected by the ESMO Community Oncology Working Group and oncology pharmacists selected by the European Society for Oncology Pharmacy. 186 potential reporters were identified in 46 Countries. Study Tool: In addition to a range of general questions relating to health care delivery the study focuses on 7 key questions: Is it permitted to prescribe the drug for this indication? Is the drug reimbursed for this indication? Does the reimbursement require pre-authorization? Does pre-authorization delay treatment for more than 4 weeks? What is the approximate cost of the drug to the average patient? Can the patient obtain the medicine if it is prescribed? What are the barriers limiting availability? ( Formulary availability and out of pocket cost: Across a wide range of disease settings substantial differences are seen between Eastern Europe, Mediterranean Europe and Western Europe. In Eastern Europe the range of available medications is more limited, patients are more likely to have greater out of pocket cost for medications and actual availability is more likely to be limited. These differences are most pronounced for new and expensive agents. When availability is limited the most common reasons cited for expensive agents is budget capitation and lack of reliable supplier. For inexpensive agents, lack of reliable supplier and lack of commercial motive were cited more often. Delays in preapproval for reimbursement >4 weeks were not common but when they occurred they were most prevalent in Eastern Eur. countries. Discrepancies in formulary availability, out of pocket cost and actual availability were also seen among the Western Eur. and Mediterranean Countries. Details will be presented. Conclusions: The ESMO survey on the availability of anti-neoplastic medicine has identified major discrepancies in accessibility and affordability of anticancer medications in different countries and regions of Europe. Access and affordability are less in Eastern Eur. and in countries which do not have provision for supplementary insurance. Disclosure: All authors have declared no conflicts of interest.
